FILE ON OR BEFORE DECEMBER 31, 1993 OR LIMITED PARTNERSH[P
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham
Sacretary of State
1999 DIVISION OF CORPORATIONS

1a,  DOCUMENT #
A96000000953

1. Name of Limitad Partnership

MILDRED LORENZ FAMILY PARTNERSHIP, LTD.

FILED

98 NOV -

SECRETARY
TALLAHASSE

NG

1A
%

PM 3: L8

UF STATE
£ FLORIBA

(TR

3. Date Farmed or Registered

5a. capttal Conmbu:élons as

Mailing Address Principal Office Addresa
Shown on
114 WEST VILLAGE WAY 114 WEST VILLAGE WAY 05/23/1996 $6,700,000.00
JUPITER FL 33458 JUPITER FL 33458 3a. Date of Last Report ! ? ’
04/16/1998 5b. Amount of Capital
Contributions i FLORIDA
5 > 4. state or Country of Formation to date:
. Mailing Address 2. Principal Office Address s O
fL $ 0,100,000 °
Suite, . #, efc. Suite, Apt. #, etc.
uite, Apt. #, etc ui ot. #, etc. 6. FE! Number O Applied For
City & State Thy & State 650712057 - Not Applicable
o 7. Ceriificats of Status Desired | $8.75 Acditional
Zip Country Zip Country . Fea Required
8. Make check payable to; DepL of Stata (Sea revarse side for fae information)
9, Name and Address of Current Reglstered Agant 10. ifrchanged, new Registared Agent/Office
Name
KURTZ' N J CPA Stre: lAdd {P.0. Box Number Is Not Accaptable)
{5 rass ox Number Is Not Accg (=]
441 N.E. 4TH AVE. o) o, oo evtere [0 sy
FT. LAUDERDALE FL 33301 Suite. ApL. #, ete. :
SUITE 700 R
Zip Costla
PonT LAvoowpsoe FL| *%$3306
d or regik: d under the laws of the State of Florfda, submits this statement

10a. Pursuant to the provisions of sections 620,1051 and 620.192, Florida Statutes, the above-named limited partnership or

for the purp of ¢ ing its regist
agant. 1 am famillar with, and accept the abligations of saction £20.152, Florida Statutes.

SIGNATURE (Ragisterad Agent Accapting Appeintment)

]

DATE

d office or ragistared agent, or bath, in the Stata of Florida. Such change was authorized by its general partner(s). | haroby accept the appointment of registared

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AN_D ACTIVE WITH THIS OFFICE.

11. Name(s) of General Partnar(s) 11a. rDo‘?‘fg:'e ‘ss!;g !EE? ?Qﬁ‘:nieﬂmil :P;E r!nzrgrs) 11b. City, State & IZP Code 11¢. Dc;ﬁ;ﬁ:a[&::ber
GOWA, LOUISE 4 114 WEST VILLAGE WAY JUPITER FL 33458
OO0O0OZ58 1 B4 ——s

\

-1 1.#:::&#9 -1 (37012

e T LS I

****SLD.ES

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, 1dehereby certify that tha informatian supplled with this fiting is voluntarily furnished and does nat qualify for the axemption stated in Section 119,07(3)(k). Florida Statutes. i release the-Divisionafe o - - £ -
Corporatiens from any liability of non<compliance with Section 119.07(3)(k} in the avent that tha informatian supplied is deamad exsmpt from public access. | further certify that the mformaﬂm indi:cal_ed_on_ L P
this annual report is true and accurate and that my signature shall have the same legal effects as if made undar oath. | fusther certify that I am a General Partner of the limited par!nershrp, rqcswe: orbystae . °.

0, Florid; tutes.

R

DATE, }ﬂ/jﬂ/¢3

armpowered o execute this a3 requirad by chal
SIGNATURE %@

Typed or Printed Name of Genalal Partner Signing Forpi L o u’ S L j- M ,,& Nﬂi

CR2E003 (8/98)

Daytime Telophone Number I- Sdl "1 '-lr’ 3 Gea . E 'E



